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V R E F A C E. 



In the following pages an attempt has been made to 
bring together, in a short and concise form, the more 
modern views regarding gleet and its treatment, as 
given by recent authorities on the subject, more espe- 
cially Van Buren and Keyes, Bumstead, Berkeley 
Hill, Ch. Phillips, and Otis. No originality is claimed, 
as the remarks are merely a compilation prepared from 
the works of the above-mentioned authors for use in 
clinical teaching ; but as considerable experience in 
the treatment of cases of the kind has shown the 
writer that the mode of examination and the methods 
of treatment inculcated are both satisfactory and 
efficient, it occurred to him that this short resume 
might prove of use to those among his medical 
brethren who are not familiar with the more recent 
utterances of authorities on Venereal Disease. 

On this account, he has reprinted the lecture from 
the Edinburgh Medical Journal^ with some additional 
annotations in order to make the paper more complete ; 
and a lithographic plate has been introduced for the 
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purpose of rendering the description of the instruments 
given in the text more intelligible to those who may 
wish to follow out the treatment suggested, but who 
may not be acquainted with all the appliances re- 
ferred to. 



Aberdeen, May^ 1879. 
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CLINICAL REMARKS ON GLEET. 



Gentlemen, the patient before you presented 
himself in the admission-room a few days since 
complaining of gleet. He told us that upwards of a 
year ago he had contracted gonorrhoea, the symptoms 
of which were pretty acute, but that under treatment 
the discharge gradually became less and less until the 
whole that remained was only sufficient to furnish a 
morning drop at the meatus, the lips of which he 
usually found glued together on awakening. Notwith- 
standing prolonged treatment, he is now in exactly the 
same condition as he was many months ago ; the drop 
is still apparent in the morning, and after carefully 
squeezing the canal from behind forwards, we succeed 
in causing the emission of a single drop of fluid par- 
taking more of the character of mucus than pus, which 
is the characteristic feature of the discharge in cases 
of gleet. With the exception of the presence of a few 
filaments, made up of pus cells cemented together by 
mucus, in that portion of urine passed at the com- 
mencement of the urinary act, the patient presents no 
other symptoms. 
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8 CLINICAL REMARKS 

The history of this patient is a very common one, 
and the cure of such cases is only too often a matter 
of extreme difficulty ; and as cases of obstinate gleet 
are certain to come under your notice at an early 
period of your professional life, I propose devoting a 
few moments of our lecture hour to the consideration 
of the causes which may lead to the continuance of 
slight discharge after the major symptoms of venereal 
urethritis have disappeared ; to a demonstration of the 
mode of examination necessary for the discovery of any 
lesion which our patient may have in some part of his 
urethra; and to the treatment suitable for cases of gleet. 

The causes of gleet may be either constitutional or 
local. 

In some cases we find that the patient is more in 
need of treatment than his urethra ; that the continu- 
ance of the discharge is due to some taint of the con- 
stitution, the patient being of the strumous, gouty, or 
rheumatic diathesis, or that he is anaemic, ill-fed, or 
given to excesses — sexual or vinous. In such cases 
we must rely more upon constitutional than on local 
measures ; we must endeavour to correct or modify 
the vitiated state of the system by the administration 
of appropriate remedies, and by the observance of all 
hygienic measures calculated to brace up and streng- 
then the vital powers. This view of the cause of 
prolonged gleet is only too frequently lost sight of, the 
whole energy of the treatment being directed to the 
urethra, — a course which, instead of being attended 
by favourable results, tends to prolong and intensify 
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the evil it is used to combat, for excess of local treat- 
ment is a not uncommon factor in the production of 
slight, long-continued discharge. In proof of the 
correctness of the last statement, I may tell you that 
I have often found patients who had suffered from 
gleet for long, and who had been "worrying" their 
urethral passages with injections containing first one 
and then another astringent, and who had tried all 
sorts of nostrums recommended by those to whom 
they had confided their troubles, almost completely 
cured by simply abstaining from all treatment for a 
week. It is unnecessary to enter upon the treatment 
required by those whose gleets are due to diatheses, 
but I would simply remark that in the strumous and 
broken down, cod-liver oil emulsion, iron, nickel, 
Easton's Syrup, and other tonics, will be found of the 
greatest use, while the beneficial effects of stimulants 
— ^the use of which during the acute stage of vene- 
real urethritis is to be absolutely avoided — are fre- 
quently most manifest. 

Lee, Bumstead, and Shipley have shown that smok- 
ing is undoubtedly injurious, and tends to keep up 
the discharge. The use of tobacco should, therefore, 
be altogether proscribed, or kept within very moderate 
bounds. 

Certain drugs are supposed to exert a specific 
influence upon gleet, of which the most noteworthy 
are cantharides and ergot ; either of these may be 
combined with iron, and of their virtues I have no 
doubt. A mixture of tincture of perchloride of iron, 
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10 CLINICAL REMARKS 

and liquid extract of ergot, although chemically in- 
compatible, is a most valuable and successful adjunct 
to the treatment of gleet. 

In our patient's case, however, none of the causes 
mentioned can be that to which the discharge owes its 
persistence, therefore we must look for a local source. 
The local causes of gleet are — i. Slight or commenc- 
ing stricture ; 2. Inflamed mucous patches ; 3. Inflam- 
mation of the glands and follicles of the urethra, 
especially of the lacuna magna ; 4. Follicular prostatitis. 
There is a Sth, viz.. Congestion of the prostate ; but 
it, as a rule, is not of venereal origin, but results from 
masturbation, and therefore does not concern us to- 
day. Before, however, examining our patient's urethra 
for the purpose of ascertaining to what his gleet is 
due, let me say a few words about each of the four 
causes mentioned : — 

I. Slight or Commencing Stricture, — This is a very 
common cause of gleet, and gleet is also a very 
common symptom of stricture, for as Otis, an American 
surgeon, says — "Gleet is the signal which nature 
hangs out to call attention to the fact that the urethra 
is strictured in some part of its course." The gleet 
from stricture comes from that part of the canal lying 
directly behind the contraction, where inflammation to 
a greater or lesser degree is always present, and the 
discharge must continue, and will increase so long as 
the stricture remains untreated. 
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II. Inflamed Mucous Patches, — The mucous mem- 
brane lining the urethra, instead of returning to its 
normal condition after the cessation of the acute 
symptoms of inflammation, may present, when viewed 
with the endoscope, circumscribed patches in which 
inflammatory changes are still taking place. These 
patches are either of a dark or purplish-red colour 
surrounded by normal mucous membrane, or pale 
yellow, or grayish; in the former, congestion is the 
best marked feature ; in the latter, induration predo- 
minates. Their most common seats are the fossa 
navicularis and the bulb of the urethra. 

III. Inflammation of the glands and follicles may be, 
and often is, a cause of gleet, but in the great majority 
of cases inflammation of these structures is so closely 
allied to, and so intimately connected with, inflamed 
mucous patches that, with one exception, they require 
no special notice. The exception is the lacuna magna, 
which, as you doubtless know, lies on the roof of the 
urethra in the fossa navicularis. It is too large to 
become obliterated or sealed by inflammation, as often 
happens in the case of the lesser follicles, and it fre- 
quently remains inflamed long after inflammation has 
ceased elsewhere. The mere mention of the fact that 
this is a not very uncommon cause of gleet, will lead 
you in the right direction when you are at a loss to 
find a satisfactory explanation of prolonged discharge. 
Division of the offending structure, which can be 
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12 CLINICAL REMARKS 

readily effected, will speedily put an end to its inter- 
ference with the cure of the affection. 

IV. Follictdar prostatitis is the result of the spread 
of gonorrhoeal inflammation backwards^ and although, 
with the exception of very slight discharge, it is, as a 
rule, symptomless, it is unfortunately very rebellious 
to treatment. In some exceptional cases, where the 
deeper parts of the gland are affected, the patients 
present symptoms resembling those of vesical calculus, 
viz., pain and heat along the whole urethra, most 
marked at the neck of the bladder after urination, 
pain at the point of the penis, a desire to squeeze the 
prepuce, and a feeling of dragging in the perineum. 
The urinary act is often interrupted, and is followed 
by dribbling, and upon rectal examination acute pain 
IS complained of. The history and the symptoms 
elicited during rectal exaihination are diagnostic 

Having now discussed the different lesions on which 
gleet may depend, let us next endeavour to ascertain 
to which of them we may refer our patient's case. 
Two methods of examination are open to us, viz., the 
use of the endoscope, and urethral exploration by 
means of a bougie. Of the first I shall simply endorse 
what has been well said by a very eminent authority, 
Sir Henry Thompson — " If a man has a tolerably 
practised hand, and a fair share of intelligence, I do 
not think that he will gain very much from the use of 
the endoscope ; if he has not, I do not think that he 
will gain anything at all." From this you will under- 
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Stand that I am not of opinion that the endoscope 
should be relied on as the means of diagnosis in gleet ; 
if it were an instrument whose use was unattended by 
difficulty, and if with it we were to see the interior of 
the urethra about half as clearly as was expected 
when it was first brought out, then I should say, rely 
upon it as the means, but as the endoscope partakes 
more of the character of a scientific toy, requiring 
great dexterity for its successful employment, than of a 
useful, practical appliance, and as failure often attends 
one's best efforts when using it, I think that for all 
really practical purposes it may very safely be put 
to one side. 

In the instrument which I show you we possess a 
sure and certain guide to correct diagnosis. It is what 
is known as an acorn bougie, the name being derived 
from the appearance presented by its head, which 
bears a close resemblance to an acorn. The shaft is 
long, slender, and flexible, and bears on its distal 
extremity the bulbous body alluded to ; it is gradu- 
ated from heel to point, so that a glance at the figures 
marked on the shaft shows how far the instrument has 
passed. By the aid of this instrument we are enabled 
to prove the presence and situation of stricture, not 
only of well-marked contraction, but of slight thicken- 
ings of the mucous membrane, or commencing 
stricture ; and by using acorn bougies of different 
sizes, to ascertain the calibre and length of the obstruc- 
tion ; to decide whether the urethra is, or is not, the 
seat of inflamed mucous patches, and when present, to 
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!^ow their position, character, and extent ; and to 
determine in any given case whether the prostate is 
involved in the production of the gleet The value of 
such an ii;istrument in cases of long-standing discharge 
can, therefore, be hardly over-estimated. 

In exploring a urethra with this instrument you must 
bear in mind the different local causes of gleet, then 
take one the size of whose head corresponds to that 
of the meatus, anoint it with carbolic oil to insure its 
asepticism, and pass it gently along the urethra. If a 
stricture be present the instrument will be arrested 
in its course towards the bladder ; if an inflamed 
mucous patch, then the patient will complain of pain 
while the acorn rests on that part of the urethra 
which is the seat of inflammation, and the pain will 
cease as soon as the bulbous head has reached healthy 
mucous membrane, for the shaft, being of so much 
smaller size than the head, will not press upon the 
affected part, therefore the symptom pain will not 
be elicited. If the prostate be involved, the instru- 
ment will pass without pain or obstruction until it is 
about to enter the membranous portion of the urethra, 
when it will perhaps be arrested by spasm ; and when 
the head of the bougie is passing through the prostatic 
urethra, acute pain will be complained of, which will 
cease when the head of the instrument enters the 
bladder. 

I shall now pass a full-sized acorn bougie on our 
patient, and you will have an opportunity of observing 
its behaviour (demonstration). 
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You saw that the instrument passed for a consider- 
able distance without any complaint on the part of the 
patient, but that when its head rested in the region of 
the bulb he complained of pain ; that, when it was 
pushed a little onwards, but short of entering the 
bladder^ he said that pain had ceased ; that its 
passage through the prostatic urethra was pain- 
less ; and that, during the slow withdrawal of the 
instrument, its presence occasioned pain at the exact 
spot where it had previously done so during its intro- 
duction. I conclude, therefore, that the patient is 
suffering from an inflamed mucous patch at the bulb, 
and that the discharge is due to this lesion, and I 
believe that the patch belongs to the congested and 
not to the indurated variety, as the instrument seemed 
to pass smoothly when in contact with the affected 
surface, and did not impart a feeling of roughness or 
unevenness to my hand, which it would have done 
had the patch been rough and indurated. Let us now 
consider what methods of treatment may be followed 
for the cure of this case. A considerable number of 
different modes have been proposed. I shall, however, 
mention only a few, but sufficient for the relief of any 
case of gleet due to the presence of inflamed mucous 
patch congested or indurated. 

The first means to which I shall allude is, so far as I 
have seen, the best of all ; it is the passage once or 
twice a week of a cold, well-oiled, metallic bougie 
combined with the continued internal administration 
of cantharides or ergot. 
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According to Van Buren, the good effects resulting 
from the use of such an instrument may be ascribed to 
" the sensibility of the canal becoming blunted by con- 
tact with the instrument, its irritability being over- 
come by the slight distension to which it is subjected, 
while the tonic effect of the cold metal is also probably 
a factor in producing the good effect ". 

Whatever may be the correct explanation of its 
mode of action, the good effects attending the use of 
a metallic bougie are undoubted ; but if you adopt 
this method you must bear one fact in mind — ^the 
instrument must be of sufficient size, for unless you 
employ as large a bougie as the meatus will admit, 
almost certain failure will be the result. You must 
not conclude that, because a No. 12 (English scale) 
bougie is the largest size of bougie supplied by instru- 
ment-makers in sets of bougies, No. 12 is the maxi- 
mum capacity of the male urethra ; if you do, you will 
fall into a grievous error. I here show you two in- 
struments — No. 12 and No. 19 — and I may tell you 
that the latter, elephantine though it may seem, is in 
reality much nearer the average size of the human male 
urethra, than the former. Now, if our object be the 
complete distension of the urethral walls — ^which I 
hold that it should be — it can only be attained by the 
introduction of as large an instrument as the passage 
will admit; if we employ a No. 12 when the capacity 
of the urethra is No. 20, little, probably no good will 
result from the treatment, whereas much benefit 
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would accrue from the use of an instrument of suf- 
ficient relative size. 

If the relative size of the urethra and the instru- 
ments employed has any bearing on the treatment 
of gleet from mucous patches, of what infinite import- 
ance must it be when considered in relation to gleet 
from stricture ! For example, take a patient suffering 
from chronic discharge arising from slight urethral 
stricture ; you pass say a No. 12 and encounter no 
obstacle ; you then say, " There is no stricture here," 
but your conclusion may be utterly fallacious, for that 
man's urethra may be strictured, and the degree of 
contraction may be suflficient not only to prolong gleet, 
but to encroach upon the calibre of his canal to a not 
inconsiderable extent. The capacity of his urethra 
may be, say 19 — a not uncommon one — No. 12 passes, 
but No. 13 is arrested, the degree of stricture is repre- 
sented by the difference between Nos. 12 and 19, an 
amount of contraction of no mean importance, the 
presence of which will certainly cause the continuance 
of discharge. Without going further into the matter, 
I would simply impress upon you the axiom, that, in 
treating gleet arising from inflamed mucous patches 
or stricture by means of a bougie, you should employ 
in each individual case as large an instrument as will 
pass, and that you should not rest content until you 
are able to pass into the bladder as large an instru- 
ment as the meatus will admit, for the meatus being 
the narrowest part of the canal, any instrument passing 
through it should traverse the whole urethra with ease. 
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If the instrument is arrested in its course the obstacle 
is not a natural, but a pathological one, whose removal 
is called for. 

I shall now pass on to another mode of treatment, 
which you will find a useful one either when used 
alone, or in combination with that jilst mentioned. It 
is the topical application of astringents, which may be 
carried out in various ways, e,g.^ by solutions applied by 
means of a deep urethral injector, by soluble bougies, 
or by a solid bougie, coated with an astringent oint- 
ment. In applying an astringent solution you make 
use of such an instrument as the one I now show you 
— Dick's injector — which consists of long tube ending 
in a bulbous point, perforated by numerous openings ; 
the lotion is contained in this india-rubber bag, which, 
after being charged, is fitted on to the proximal 
extremity of the instrument, and by compressing it 
the fluid is impelled along the tube, from the point of 
which it issues in the form of spray. Numerous other 
instruments have been suggested, such as this silver 
one, but the injector just described is cheap, simple, 
and effective. Nitrate of silver is the astringent most 
commonly employed, the strength of the solution vary- 
ing from ten to thirty grains to the ounce of distilled 
water, according to the effect desired and the character 
of the lesion, the weaker being used where congestion 
predominates, the stronger where induration prevails. 

Before using the injector the patient should make 
water, the instrument is then passed down the urethra, 
so that the perforated portion of the tube may lie in 
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contact with the part of the canal where the acorn 
bougie has previously shown the presence of inflamed 
mucous membrane. The injection should now be 
made, and the instrument withdrawn. The patient 
should, if possible, retain his water for some hours 
afterwards, and take as much rest as possible, while 
alkaline and diluent drinks may be prescribed to lessen 
the acidity of his urine. During the next few days 
the discharge will increase in quantity and in puru- 
lence, but this comparatively copious discharge will 
soon disappear, and with it the pre-existing gleety 
one. Not unfrequently, however, a second injection is 
called for, and in some cases the administration of 
antiblenorrhagic remedies will prove of service. Soluble 
bougies, containing astringents, are frequently useful ; 
they are passed into the canal, where they dissolve, 
and are kept in situ by some retentive appliance 
fastened round the glans. If you make use of them, 
direct the patient to pass one each night at bedtime. 
There is, however, a simpler mode than either of those 
alluded to, and one from which I have got the best 
results, and as I propose using it in this case you will 
have an opportunity of seeing how to apply an astrin- 
gent without the aid of any special instrument. I 
have here an ordinary No. 8 metallic bougie, the ex- 
tremity of which I have coated with an ointment con- 
sisting of sulphate of copper, wax, and lard ; its exact 
composition you may see on the board, viz., 5^ Cupri 
sulphatis, adipis aa 3iss., cerae albae ^i. 
This ointment, on account of the large proportion 
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of wax which it contains, is hard, and requires a con- 
siderable degree of heat to dissolve it, therefore if the 
bougie be passed quickly through the unaffected parts 
of the urethra it will reach the affected part without 
the ointment being rubbed off. Before using it, it 
should be well oiled, and you see that, although the 
point of the instrument is covered with ointment, it 
takes the oil on well. Now take it and pass it thus 
(demonstration) to the point where we discovered the 
patch ; we shall let it rest therefor a few minutes, and 
then withdraw it, when the affected part will be left 
with an astringent coating derived from the bougie. 
You may, of course, employ other astringents in a like 
manner, but the one I have made use of, the formula 
for which I found in Bumstead's work on the Venereal, 
answers admirably, and leaves little to be desired. 
Should your experience be at all similar to mine, you 
will find that this mode of applying astringents, con- 
joined with the occasional passage of a large metallic 
bougie, is a most trustworthy and successful means of 
allaying the symptoms to which the mucous patches 
give rise. 

The only other method of treatment to which I shall 
direct your attention is that known as isolation, which, 
although long known and practised, has received but 
'little notice in this country in recent years, but which 
has lately been strongly upheld by Mr. Chiene, of 
Edinburgh. 

Isolation is based upon the fact that, if friction of 
inflamed surfaces can be prevented, the healing process 
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will be accelerated ; therefore, if we can in any way 
apply a protective covering to an inflamed mucous 
patch, friction will be overcome, and the excoriation 
will take on healthy action. To this end various injec- 
tions containing insoluble powders, such as calamine 
and bismuth, have been employed, a coating of the 
powder being left upon the affected surface. Such injec- 
tions often did good, but little lumps of the substance 
employed, collecting in the canal, created irritation, 
and although much used by Ricord and other French 
surgeons, this mode has not found favour in Britain. 
Mr. Chiene has, however, introduced a substance which 
is not only free from the drawbacks referred to, but 
which possesses advantages rendering it superior to 
any of the previously used medicaments. It is kaolin 
or clay earth, and the mode of using it is this — Make, 
with water, or oil, as thick a paste as will run ; fill the 
urethra with this by means of a common urethral 
syringe, then place a little bit of lint over the meatus, 
and retain it there. The injection is to be allowed to 
remain within the urethra until the next urinary act, 
after which the process is to be repeated, and so on. 
The result is, that friction of the affected surface is 
absolutely prevented, healing takes place, and the dis- 
charge ceases. 

> 

Treatment of Gleet arising from Stricture. — From 
what has been said cursorily you will understand that, 
in cases of gleet due to the presence of stricture, dila- 
tation by means of metallic bougies is the method of 
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treatment to be adopted, but there are cases where 
this fails to effect a cure, and where some other mode 
must therefore be adopted. In connection with this 
point I would now bring before you the views of an 
eminent American surgeon — Dr. Fessenden Otis — 
which differ in many points from those that have 
hitherto obtained regarding gleet and its treatment, 
and which have attracted not a little attention during 
the last few years. One of his cardinal tenets is that 
" complete freedom from obstruction in the urethra is 
necessary to completeness of function, therefore the 
slightest narrowing at once assumes a pathological 
importance. Such slight narrowings are exceedingly 
common, for any inflammation, set up by any cause, 
which dips below the mucous membrane lining the 
urethra occasions, of necessity, an aggregation of 
plastic connective-tissue material which, becoming 
organised in the sub-mucous structures, is at once esta- 
blished as a point of obstruction in the normal urethral 
canal. This obstruction or constriction, however slight 
it may be, increases friction ; increased friction causes 
irritation, and continued irritation of the mucous mem- 
brane often causes, and always prolongs, a mucous or 
muco-purulent discharge." Gleet may thus be the 
result of the slightest encroachment upon the normal 
urethral calibre, and must continue until the cause of 
the increased friction is removed, and Otis holds that 
the only certain mode of permanently getting rid of 
the discharge is to divide the minute bands by which 
the urethra is encircled after it has been dilated as 
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fully as possible by the repeated use of bougies. Most 
surgeons rest content with the first part of the treat- 
ment, viz., full dilatation, but all allow that as stricture- 
tissue is cicatricial-tissue, which is, as you know, 
eminently contractile, there is a great probability of 
recontraction taking place, but Otis states that this 
recontraction may be absolutely prevented, and the 
absorption of the tissue forming the stricture ensured 
by resorting to the second step of the mode of treat- 
ment suggested by him, viz., division of the band or 
bands surrounding the urethra by means of an instru- 
ment invented by him. Otis does not claim that the 
division of the stricture always cures the gleet, for if 
the inflammation has been long-continued, it may have 
spread to the continuous mucuous membrane of the 
urethral lacunae and sinuses,and maypersist indefinitely, 
but he does claim that, as gleet as a rule depends on 
stricture, and cannot possibly be disposed of so long 
as the stricture remains, its division is the first and most 
rational mode of remedying the evil, and that, in the 
great majority of cases, after that has been accom- 
plished, the gleet will cease without any other treat- 
ment. He found that no method had been devised 
by which the normal calibre of the urethra could be 
accurately determined, and that it was therefore often 
impossible to ascertain whether incipient stricture 
existed or not ; he accordingly set to work, and devised 
a most ingenious instrument by which the normal 
calibre of any individual urethra could be determined, 
and by which the presence of the slightest contraction 
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could be demonstrated. This instrument is called the 
Urethrometer. It consists of a slender cannula marked 
in inches, at the end of which a set of steel springs can 
be expanded into a bulb by advancing a stem within 
the cannula. This movement is obtained by turning a 
screw at the handle, and the amount of expansion is 
shown by an index on a dial plate. When closed the 
distal end of the instrument measures from lo to 12 
millimetres in circumference, when fully expanded it 
measures 45 millimetres, or about two and a half times 
the size of a No. 12 English catheter, which was for 
long regarded as the maximum capacity of the urethra. 
When we desire to measure a urethra with the ureth- 
rometer, a thin india-rubber shield is drawn over the 
springs to protect the walls of the passage from injury, 
and to prevent the access of secretions to the interior 
of the instrument. The urethrometer is then intro- 
duced closed as far as the bulb of the urethra, and 
gradually expanded until the patient announces that 
he has a sense of fulness where the bulb of the instru- 
ments rests, it must not, however, be distended to such 
a degree as to impede its free movement within the 
urethra, but must be capable of being freely moved 
back and fro. By looking at the index we thus be- 
come acquainted with the size of the canal at the 
bulbous part of the urethra. The urethrometer is 
then gently withdrawn, the expanding part being 
enlarged or diminished as tight places or slack ones are 
reached, and the several dimensions are noted by 
observing the index, and the distance of contraction 
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from the meatus determined by reference to the gra- 
duated handle. Any diminution from the widest 
measurement Otis regards as a stricture and therefore 
abnormal, and he states that the cure of the gleet can 
only be attained by restoring the canal to its original 
size. Those of you who are familiar with the opinions 
generally held regarding the measurements of tlie dif- 
ferent portions of the urethra will at once be inclined 
to regard Otis's conclusions as fallacious, for anato- 
mists teach that the normal urethra varies in width 
at different points — that it is widest at the bulb, then 
gradually narrows, then expands at the fossa navicularis 
and again becomes narrow at the meatus. If such be 
the case, then, you would undoubtedly be right in 
objecting to Otis's conclusion, but he holds that the 
normal urethra is of equal calibre throughout, therefore 
his mode of measurement must be absolutely correct, 
and this, he says, he has proved by examining several 
hundred cases. In connection with the measurement 
of the urethra, I may tell you that Otis states that 
" the capacity of the urethra always bears a constant 
relation to the size of the individual penis, which 
latter varies greatly in different individuals". He 
found in the course of a laborious and long-continued 
investigation that the flaccid penis measures from 
three to four and a-half inches in circumference, and 
that the capacity of the urethra varies from thirty to 
forty millimetres, and that an increase of a quarter of 
an inch in the circumference of the penis implies two 
degrees increase for the capacity of its urethral canal. 
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For example, if the circumference of the penis be 
three inches, the calibre of the urethra is thirty milli- 
metres ; if it measure three inches and a quarter, then 
the urethral passage will admit No. 32 (French scale), 
and so on. I have not yet had sufficient personal 
experience to convince me of the correctness of 
his conclusions regarding the relative size of the 
organ and its passage, but that "the specially dis- 
tinguishing feature of man,*' as Sir Henry Thompson 
terms the penis, and the valve by which it is per- 
meated differ, so far as size is concerned, in different 
individuals as widely as mouths and noses do is a 
matter of every-day observation, and one which 
being, as I have already pointed out, of no small 
moment should be kept in constant remembrance. It 
would be well that you should also bear in mind Otis's 
conclusion, to this extent, at any rate, viz., that if the 
penis be large, the urethra may, and probably will, 
bear a proportionate size, for this may guide you aright 
while it cannot possibly mislead you. 

I now-come to speak of his mode of treating inci- 
pient stricture. 

The instrument he uses is one in which dilatation 
and division are combined, the dilatation being mainly 
useful in enabling us to apply the edge of the blade 
with certainty to the structures which we intend to 
divide, and thus protect, as far as possible, the healthy 
portions of the canal from injury. The instrument is 
constructed on the principle of the ordinary parallel 
rule, the bars being separated by means of a screw 
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apparatus at the handle, and the amount of separation 
being registered on a dial at the proximal extremity 
of the urethrotome. A knife, two millimetres in 
breadth, runs in a groove on the upper bar of the 
instrument, and a sheath is placed at the distal ex- 
tremity of the urethrotome for its reception. The size 
of the urethra having been determined by means of the 
urethrometer, and the existence of a stricture, and its 
situation having been ascertained by the useof a bulbous 
sound,the urethrotome is introduced and passed beyond 
the strictured point, the screw at the handle is turned 
dilating the instrument up to, and a millimetre or two 
beyond, the normal calibre, in order to make the stric- 
ture completely salient, and then by drawing the blade 
forward the contractions are completely sundered. 
The knife is then re-sheathed and the instrument 
withdrawn. An acorn bougie of a size corresponding 
to the previously ascertained calibre of the urethra is 
then passed for the purpose of insuring that every 
fibre of the stricture-tissue has been divided, for if the 
slightest vestige be allowed to remain, re-contraction 
will be the inevitable result. 

The after treatment consists in passing a full-sized 
steel bougie every day, or every other day, until the 
healing process is complete. 

The result of this treatment has been, according to 
Otis, complete and permanent recovery, complete 
absorption of stricture tissue in every case where the 
stricture has been thoroughly divided. 

Such then is a brief account of Dr. Otis's views so 
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far as gleet is concerned, as they have been so recently 
brought forward, sufficient time has not yet passed for 
others to corroborate or condemn them, but for my 
own part I still feel inclined to abide by the rule by 
which I have hitherto been guided — ^that full dilatation 
is all that is required ; but, were I to come across a 
case which resisted that mode of treatment, and where 
the gleet evidently depended on stricture, I would not 
hesitate to employ the dilating urethrotome. 

Before leaving this part of our subject, I must advert 
to one point which I have not yet noticed, viz., Orificial 
Stricture. Stricture of the meatus may be very easily 
overlooked, and its neglect may deceive in more ways 
than one. For example, if you adopt the rule I have 
suggested regarding dilatation, viz., that you should 
not rest content without the introduction of as large a 
bougie as the meatus will admit, but that that should 
satisfy you — if, I say, you adopt this rule, and you 
meet with a case where the meatus is abnormally con- 
tracted, and you pass as large an instrument as it will 
admit, and find that it slides readily into the bladder, 
then you would naturally consider yourselves entitled 
to believe that the urethra was not the seat of stricture, 
and you would forthwith take another plan for the 
purpose T)f discovering the source of the discharge, and 
still obtain only negative evidence, and so on until you 
had exhausted all the known causes of gleet, and still 
you would be no wiser. This would undoubtedly be the 
result were you not acquainted with the fact that there 
may be a stricture at the very mouth of the urethral 
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canal, therefore it is a wise precaution to examine the 
meatus in ever}- case of protracted gleet before looking 
further for its probable cause ; and if you find a cica- 
trix involving the orifice, or if you can demonstrate, 
by the use of a probe, what Van Buren calls a " distinct 
pocket " behind the superior, or, more commonly, the 
inferior commissure, of the meatus, then you may rest 
assured that there is unnatural narrowing at this 
point, and that it is the cause of the discharge. The 
treatment proper for orificial stricture is division by a 
bistouri cache^ or in the absence of that instrument 
by a common sharp-pointed curved bistoury, the sharp 
point being protected by wax during its insertion. 
After the operation care should be taken to prevent 
union of the edges of the wound by separating them 
every day until their surfaces have healed. 

Treatment of Follicular Prostatitis, — The treat- 
ment of gleet from an inflamed prostate varies with 
the urgency of the symptoms, but in all the degrees 
urethral hygiene must be strictly enforced. All things 
tending to cause physiological congestion of the pros- 
tate, such as lascivious thoughts and sexual inter- 
course, must be avoided, and the use of intoxicating 
liquors eschewed. The diet should be light but 
nourishing, and a daily evacuation of the bowels should 
be ensured, but purgation avoided. If there is much 
pain, and frequent micturition, local depletion by means 
of leeches applied to the perineum may be found neces- 
sary, an anodyne suppository should be passed into the 
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xectum at bed-time, and alkaline and mucilaginous 
drinks should be freely partaken of. When the pros- 
tatic tenderness has disappeared prolonged immersion 
in a cold hip bath before retiring to rest will be found 
of the greatest benefit. Counter-irritation is relied 
upon by many as the most efficacious of all the 
measures at our command in the treatment of pros- 
tatic gleet, and it may be carried out in various ways. 
Berkeley Hill recommends painting the perineum, the 
genito-crural folds, and neighbouring parts of the 
thighs with caustic solution of iodine, and keeping the 
patient in bed for a few days ; Van Buren applies 
cantharideal collodion to one side of the perineum and 
confines the patient to bed, and so soon as the blis- 
tered surface has healed he repeats the process on the 
other side. If you adopt the latter method the scro- 
tum must be bound up so as to prevent its being 
blistered, and the parts round the anus should be 
smeared with ointment to preserve them from irrita- 
tion. 

After all inflammation of the substance of the pros- 
tate has disappeared, and when relaxation of the 
mucous membrane alone remains, the injection of a 
solution of nitrate of silver — five or ten grains to an 
ounce of water — or of glycerine of tannic acid, applied 
by a deep urethral injector will prove of service, and 
the occasional passage of a cold metallic bougie will 
bring this troublesome affection to a satisfactory con- 
clusion. 
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In conclusion, I may tell you that many other 
methods of treating Gleet are in vogue, such as the 
use of astringent or other injections thrown up several 
times a-day by the patient ; the employment of blis- 
ters applied to the penis, the efficacy of which has 
been greatly extolled by Milton, who says, "that 
every case of clap or gleet, however obstinate, may, if 
uncomplicated, be cured by blistering singly or com- 
bined " ; the administration of anti-blennorhagic reme- 
dies such as cubebs, oil of sandal wood, and copaiba ; the 
application of caustics to the diseased patches after their 
exposure by means of the endoscope : and the inser- 
tion into the mouths of enlarged follicles of a probe 
coated with melted nitrate of silver. I have enume- 
rated these methods as it is perhaps well for you to 
have some acquaintance with them ; but, although not 
denying their occasional utility, I would not advocate 
the employment of any one of them, as, in the simple 
but systematic method of urethral examination re- 
commended, and in the modes of treatment brought 
before you in connexion with each separate lesion, you 
will find that you possess a rational, an easy, and a 
most successful combination of measures for the diag- 
nosis and cure of chronic venereal urethritis, and one 
which, if properly used, will, I feel assured, render you 
independent of any other means yet devised for bring- 
ing this intractable affection to a satisfactory issue. 
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